THE DIVISION OF HEALTH OF MISSOURIK

2734

5. No.3C0 .
. ro.es HLEI] FEB 10 1950  STANDARD %Q%FICATE OF DEATH’ 3 State File No
BIRTH NO. REG. DIST NO., ™ .. — PRIMARY REG. DIST. NO. ____....._._.0 Registrar’s No......... ()1 1
/ 1. PLACE OF DEATH - iR 2'USUAL RESIDENCE (Where decesssdslivad. i institation: resid. ;o,.
a. COUNTY a. STATE b. COUNTY ad.ni-
Missouri T -
b. Cl’n' {If euteide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY {If cutaide corporate limaits, write RURAL acd glve townahip) s o
township} STAY {ip this place) . 0
oM St.Louis l TOWN St,Louis
d. FHE‘SLP:!I!‘RME OF (i not in bospital or institution, give streot address or locathon) . STREET raral, give location)
INSTUTION 7627 Viater St, “avoress 7627 Vater
3'15‘!-:’(\:%55%% a. (First) b. (Middle) ) Lin c. (:::;:) . Dé}-g (Month)  (Day)  (Year)
{T¥pe or Print) Nellie S co DEATH  Jamuary 27 1950
5. ,, 6. COLOR OR RACE | 7. \r‘:'li‘D%T':'EB PSI'E‘YEECHEIBRRIED, 8. DATE OF BIRTH . 9.[:\'?!5 o years| IF bR 3 TEAR | & DoEn o Hxs.
N Bpeciiy) ) birthday) |Monthe| Dayw | B Min,
emale White Widoive - October 8,18617 “Bg™ - | |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [IN- 1", BIRTHPLACE {8tats or foreign sountry) - 12. CITIZEN OF WHAT
dona during tost of wor Life, wren if rotired) DUSTRY YA
Housewife ———— St,Lduis,Missouri /)
13a. FATHER'S NAME - 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
William Williams o Sarah Taffender Charles
i5. WAS DECEPSE:J E\{IIER IN“U.S.ARMED FORCEST | 16. SOCIAL SECURI';TOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fio, or unknown, o8, give war or dates of servioe) .
no - none John Williams 97627 Water St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

0 AND DEATH
 Enter only cnecsuseper | I, DISEASE DR CONDITION NSET AND D
Jine for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) ey, SO

*This docs not mean | ANTECEDENT CAUSES ) . . /o
the mode of dying, such | Aforbld conditions, if any, gicing DUE TO : :2: '

8 heart faflure, axthenta, | rise fo the above cause (o) stating - -

WRITE PLAINLY—USING I_INFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause last,
ete. It means the dis-
case, infury, or complica- » DUE TO (c) 4“—? M 3 ISP orn
tion which exuaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death. A .
19a. DATE OF oP.I'r_‘.%ﬁ “19b. MAJOR FINDINGS OF OPERATION ’ o - ' ’ 20, AUTOPSY?
21s, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) 3 (STATE}. -
SUICIDE, homa, farm, tactory, street, offoe bldy..ev0.) B - o ]
HOMICIDE . . g
21d. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY G:CIJRT
: - | WHILEAT ] NOT WHILE . .
'NJURY WORK AT WORK .
z. I hereby certify that 1 attended the deceased from M_I i 5_% lo #&AI_ 19-5 , that I last saw the deceased
alive on 19._‘52 and that death occurred at , Jrom the causes and on the dale stated above.
] SIGNATURE (Deam or title) | Z3b. ADDRESS 23c. DATE SIGNED
%Ala BlliJR[AL. CRFMA 24b. DATE 24c. NAME OF CEMETERY OR CBEMATORY- "Z4d. LOCATION (OftyFtow.ormnnty) © 7 {(Btats) °
T | Jan,30,1950 | Mt.Hope Cemetery 1300 Iemay erry Rd o
DATE REC'D BY LOCAL ST 'S SIGNATURE 5 cTo A ‘ADDNE SS
a8 <9 were | 75 M Eﬂ"%"ei TN

nsed Emnbslmet’s St o Reverse Side)




STATEMENT BY LICENSED EMBALMER

cmrnmea————

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ——

Student Eabalmer No.

Licerdd Embalmer No 2677

- ‘ P. O, AM,ZEZJ&?M
Note: ThgaboveMUS‘rBESIGNEDBYmELICENSEDEMBALMERinhi:OWNHANDWRI‘I‘ING. {Failure to y with

the sbove constitutes groundy for revocation of Goense.)
If this body is not embalmed, fact should be so wated abave. .

working under my personal supervision.

s

STUGONT cevsvarrrnaasosanansracrnes ceranane Signed_,g_./._@%m.

Student Embalmer




